o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21136

1. Entity Name

RAFAEL R. LOPEZ, M.D., P.A.

Principal Place of Business

2. Principal Place of Business

12953 Pacms wEST PR,

3. Mailing Address

12453 ImmMs wisST pi,

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90049 011 ***150.00

5

940889

RN ST

DO NOT WRITE IN THIS SPACE

~SIE 20 - ST DDf i o e
City & State City & State 4, FEI Number Applied For
L,OXF‘—H'M'CH'&:E- i&ﬂ—' L—é fs‘ m - 65-0235562 Not Applicable
z ar 5. Certificate of Status Desired O $8'75 Additional

955

EEAGLY

23440 “Usa

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, RAFAEL R.
13805-80UTHERN-BLYD:

SURE.213,
LOXARATCHEE FL 33370

Name

St;eel Adéres; (P.Oﬁos Numbe_rgi_s Noﬁjn%ﬂglt_a_l_e) ]) I'L\ ve_,

STe 20)

FL

(Srppfreues”

33936

8. The above named entity submits this statement for the purpose of changiné its registere

e N Sy e

SIGNATURE

iy (AAEAre e c@i\@w@

d office or registered agent, ¢r both, in the State of Florida,

¢/3/p)

Sig'nalure. 1y

{NOTE: Registered Agent signatura raguired when reinstating) <

' DAtk Y

or printed name of ragistered agent and llit aumﬁ

g

9. This corporation is eligible to.satisfy iis Intangible__

Tax filing requirement and elects o do so.
(See criteria on back)

e FILE NOWU! FEE IS $150.00 __ .
After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

P T ; i\ Fi ; A ‘Ba—1"

ded to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NE D 3 belets TNiE : O change (3 Addition | 8
NAME LOPEZ, RAFAEL R. NAME S
SwREET ADORESS | 43005-SOUTHERN-BRVD. 12A5S PAUmMS wesT. DL seer sooness g
om-sT7P | LOMAMATCHEE L. STE20{  (OX, EtATFEY omv-srze S
e i o " O Delets TITE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2IP
THLE [ velste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-21p
TITLE 1 celste TITLE [ Change [ Addition
NAME L . NAME
TSREETADDRESS } -t TR e =M CGIRETADDRESS | T YT T - e Tt o e m et e -
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TITLE [J Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
('56}7

SIGNATURE:

—~

MY

q(’,/b( “T90 24 |

- -
SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING ciacsn OR

DIRECTOR

A
Date - Daytime Phone # i

~ lvg



